2001 UNIFORM BUSINESS REPORT (UBR)

!
!

FILED a

DOCUMENT # F52604

1. Entity Name

‘THOMAS A. ZACCOUR ENTERPRISES, INC.

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90050 047 ***150.00

Principal Place

of Business

027 DAWN ROAD
JAGKSONVILLE FL 32207

Us

Mailing Address -
3027 DAWN ROAD
JACKSONVILLE FL 32207
us

UUuUIvaAVE

2. Principal Place of Businass

(T

AN

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-2128460 Applied For
Not Applicable
i t i Count iti
Zip Country op ountry 5. Certificate of Status Desired | $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - Name - . —_— e _ o e -
ZAGCOUR, THOMAS A Street Address (P.O. Box Number is Not Accepiabl
0. i t
3027 DAWN RD treet ress {| ox Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code
8. The above nameqf gntfy/submits this stgfeme the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE Lealoitl -
Signalture, typed or printed name ©of regislmw{and titla if applicabls. {NOTE: Registerad Ager signature required when reinstating) DATE _
el
i ion is eligi isfy i i FILE w1l! FEE IS $150.00 ‘ . ' .
T R vetemantang clcts 8250, Ater MAY. 2001 Fee wihe $550.00 10. Blection Campaian Fnanaing $3.00 way Bo
axtiling requirerment ano & Q s0. er ) . Trust Fund Cantribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State M,J a
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 D
TITLE DP 2 Deete TITLE P O change [ Addition | S
NAME ZACOUR, THOMAS A NAME ZAtcoUR J IIThA g
street apcress | 3027 DAWN RD STREETADDRESS | 3p3 7 DAwWN £D. =,
env-st-ze | JACKSONVILLE, FL 00000 32207 or-st2e | Tpeksonvive H. 32207 %
e VP R Delete me D|Ve O Change [ Addition | &~
NAME ZACCOUR, liT A NAME ZAaceouk ; Tromas A
streer aonress | 3027 DAWN RD STREETADDRESS | 30 2.7 DAWA fd .
CITY-ST-2IP JAX FL 32207 , CITY-ST-2IP Thcksomv: (S, 'Q(__ 32207 -
¥ L.
e S § W Deete TLE Ol Change [ Addiicn
NAME ‘ZACCOUR, D™ - - NAME
streeT aopress | 3027 DAWN RD STREET ADDAESS
CITY-5T-7P JAX FL 32207 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 5 CITY-ST-2IP
TILE [ pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informati upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sl mental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofificer or director
of the corporation or the res r af rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, cr on an attach with an address, yith all ¢ like empowered.
SIGNATURE gian N- y/ag/ane | (Fog) 73/-313%
—4IGNATURE AND TYPED OR PRINTED N{ﬁy SIGNING OFFICER OR DIRECTOR / 7 Date Daytims Phone #




